To the editors: We applaud the effort by Gonzalo et al. to increase bedside rounding by internal medicine residents 1 .
However, we do wish to comment on their study's expressed motive, a perceived downward trend in the fraction of medical education taking place at the bedside. This is not to say that bedside teaching-critical for training in humanism, physical exam, and other clinical skills poorly amenable to either classroom instruction or written assessment-is not under pressure from technology, work hour limitations, rapid patient turnover and the ever-expanding canon of raw medical knowledge. Work to study and promote bedside teaching should be motivated by the technique's intrinsic value rather than by a misconception that bedside instruction is on the decline.
